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MS4 Annual Report Cover Page
MCC form for period ending March 9,

This cover page must be completed by the report preparer.
Joint reports require only one cover page.
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Fill in SPDES ID in upper right hand corner.
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O This report is being submitted on behalf of a Single Entity

(Per Part ILE of GP-0-10-002)
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@ This is a joint report being submitted on behalf of a coalition.
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MS4 Annual Report Cover Page
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MS4 Municipal Compliance Certification(MCC) Form
MCC form for period ending March 9,

Name of MS4[ City of Albany

SPDES ID
[w[x[r[2[o]a]e[s]e]

Each MS4 must submit an MCC form.

Section 1 - MCC Identification Page

Indicate whether this MCC form is being submitted to certify endorsement or acceptance of:
O An Annual Report for a single MS4
O A Single Entity (Per Part ILE of GP-0-10-002)

@ A Joint Report

Joint reports may be submitted by permittees with legally binding agreements.

If Joint Report, enter coalition name:
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

NmeofMS,jl.‘CityofAIbany I IN'YIR'ZIOIA|4IGI4I

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for gach of the following positions as indicated below:

1.

2.

Principal Executive Officer, Chief Elected Official or other qualified individual (per

GP-0-08-002 Part VLJ).

Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form) ’

The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VIILA.2.c).
The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP).

Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:

@ Principal Executive Officer/Chief Elected Official

O Duly Authorized Representative

O Lacal Stormwater Public Contact

O Stormwater Management Program (SWMP) Coordinator

O Report Preparer

First Name MI  LastName
'Eroselph l J Coflfeyl |

Titl

(clolmm iAo =] ] | | 1T
Address

1[o] [8] [5[a[e[e[=]pl=[ils[e] [o[=[lv[e[ [T TTTTTII[1]
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9, L

SPDES ID
Name of MS4] City of Albany J |N|Y|R|2| °|A|4|5|4|

Section 2 - Contact Information

Important Instructions - Please Read
Contact information must be provided for each of the following positions as indicated below:

1. Principal Executive Officer, Chief Elected Official or other qualified individual (per
GP-0-08-002 Part VLJ).

2. Duly Authorized Representative (Information for this contact must only be submitted if a Duly
Authorized Representative is signing this form)

3. The Local Stormwater Public Contact (required per GP-0-08-002 Part VILA.2.c & Part VILA.2.c).

4. The Stormwater Management Program (SWMP) Coordinator (Individual responsible for
coordination/implementation of SWMP). '

5. Report Preparer (Consultants may provide company name in the space provided).

A separate sheet must be submitted for each position listed above unless more than one position is
filled by the same individual. If one individual fills multiple roles, provide the contact information
once and check all positions that apply to that individual.

If a new Duly Authorized Representative is signing this report, their contact information must be
provided and a signature authorization form, signed by the Principal Executive Officer or Chief
Elected Official must be attached.

For each contact, select all that apply:
O Principal Executive Officer/Chief Elected Official

® Duly Authorized Representative
@ Local Stormwater Public Contact
@ Stormwater Management Program (SWMP) Coordinator

@ Report Preparer

First Name MI  LastName

lPeter | |EBeck‘|| l I
Title

EIt'olrlmlwla't‘elrl |Plr|o|glr aim M a|n|a gle|r IJ
Address i
[]o] =[] [e[n[ele[=[pl=[2[s[e[ To[=lalv[e] TTTTTTT1I1]
City State  Zip

eyl T LTI T T[] fe] [al2lz]ole]-[ L I 1]
eMail

p|o[e]cx[e[a[2[plalaly[aly[ Jololv [ [ [ TTTTITTII]]
Phone County
(5‘13)43ﬂ-53oo al1|blalnly
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L

Name of MS

Section 3 - Partner Information

MCC form for period ending March 9, n

City of Albany

MS4 Municipal Compliance Certification (MCC) Form

SPDES ID
v[x[r]2]o|n]4]6]4]

Did your MS4 work with partners/coalition to complete some or all permit requirements during this reporting
@Yes OUNo

period?

If Yes, complete information below.
Submit a separate sheet for each partner. Information provided in other formats will not be
accepted. If your MS4 cooperated with a coalition, submit one sheet with the name of the
coalition. It is not necessary to include a separate sheet for each MS4 in the coalition.

If No, proceed to Section 4 - Certification Statement.

Partner/CoalitionName

S|t o|rlm wla tle r lC o|a 1|i tlilolnl Iolf‘ |A|llb|a|n yl I | J
Partner/Coalition Name (con't.) SPDES Partner ID - If applicable
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What tasks/responsibilities are shared with this partner (e.g. MMI School Programs or Multiple Tasks)?
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Additional tasks/responsibilities

O  Watershed Improvement Strategy Best Management Practices required for MS4s in impaired
watersheds included in GP-0-08-002 Part IX. -

MCC Page 3
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MS4 Municipal Compliance Certification(MCC) Form

MCC form for period ending March 9,

SPDES ID
NameostldmwofAlbany |N Y|R12i0 A|4|6|4|

Section 4 - Certification Statement

"] gertify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified personnel
properly gathered and evaluated the information submitted. Based on my inquiry of the person or
persons who manage the system, or those persons directly responsible for gathering the information,
the information submitted is, the best of my knowledge and belief, true, accurate, and complete. I am
aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations." :

This form must be signed by either a principal executive officer or ranking elected official, or duly

authorized representative of that person as described in GP-0-08-002 Part VLI.

FirstName MI  LastName
[slofs[elela] T LT TTT1] [#] [clofeleley.] To] [ -] [ 1]
Title (Clearly print titie of individual gfmf report)

[cfo[n[m]i]s]s[i[o]n]e|x HREEREENEREREEER

Signature

Date

EEUEEGEEN

Send completed form and any attachments to the DEC Central Office at: .

MS4 Permit Coordinator
Division of Water

4th Floor

625 Broadway

Albany, New York 12233-3505

I_ MCC Page 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0|1 Iﬂ

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Cirg ek lbaing | [w]x[r]2]o0 alals]s

Name of MS4/Coalition

Water Quality Trends

The information in this section is being reported (check one):

@ On behalf of an individual MS4
© On behalf of a coalition | I

How many MS4s are contributed to this report?

1. Has this MS4/Coalition produced any reports documenting water quality trends
related to stormwater? If not, answer No and proceed to Minimum Control Measure
One. OYes ®No

If Yes, choose one of the following
O Report(s) attached to the annual report

O Web Page(s) where report(s) isfare provided below :
Please provide specific address of page where report(s) can be accessed - not home page.
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
City of Albany N|¥|r 2[o[a]4]s]4]

Name of MS4/Coalition|

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):
@ On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report? D:D

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites @ Pesticide and Fertilizer Application

® General Stormwater Management Information ® Pet Waste Management

@ Houschold Hazardous Waste Disposal ® Recycling

O Illicit Discharge Detection and Elimination O Riparian Corridor Protection/Restoration
O Infrastructure Maintenance @ Trash Management

O Smart Growth O Vehicle Washing

@ Storm Drain Marking . O Water Conservation

® Green Infrastructure/Better Site Design/Low Impact Development O Wetland Protection

Slo o BELT TR ol Tehlall [ TTTTTTT]

2. Specific audiences targeted during this reporting period:

@ Public Employees @ Contractors

@ Residential ® Developers

O Businesses @ General Public

O Restaurants O Industries

O Other: O Agricultural
INEEAEEEEEERRENREREEEEEERENEREEER
Other

MCM 1 Page 1 of 4
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Name of MS4/Coalition

MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, n
If submitting this form as part of a joint report on behalf of 2 coalition leave SPDES ID blank.

City of Albany

SPDES ID

[w[v[r]2

olala|s]4]

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during
this reporting period? Check all that apply:

O Construction Site Operators Trained

@ Direct Mailings

@ Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

@ Public Events/Presentations

@ School Program
O TV Spot/Program

@ Printed Materials:

Locations (e.g. libraries,

town ofTices, kiosks)
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|
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# Days Run

# Attendees
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# Days Run

.Total # Distributed
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w][= ]l
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O Other:
HEREEEEEEERENNEREEE
® Web Page:  Provide specific web addresses - not home page. Continue on next page if additional space is
needed.
URL
wlwl|w]| .|lall|bla|n|y|n|y]| -|o|x|g|/]|s|t rmwater.aspxl
BN || ||
URL
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,] 2 I 0|11]|7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] City of Albany N|Y I R| 27| N l 1|64

3. WebPagecon't.:  Provide specific web addresses - not home page.

EEEENEEEEE EERER | [TTT1]
[] | | |
N | EEEN [l

HEN-a.
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MS4 Annual Report Form .
This report is being submitted for the reporting period ending March 9, 2 I o1 | 7]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
'SPDES ID
City of Albany IN'YIR 2|0|A|4IG|44|

Name of MS4/Coalition|

4. Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
IIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Stormwater coordinator (SWC)/staff to continue stenciling of catch basins in Hungerkill and
Normanskill Watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD and 1 new brochure
rack at City Hall. 3. Drop Goal # 3 and focus time & resources to Radix Center with signage and
brochure development work with graphic designer.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1. Staff stenciled 13 catch basins within the Krumkill watershed. 2. SWC/staff maintained 2
brochure racks at AWD and researched the location of a new brochure rack at City Hall. 3. Radix
signage has been developed.

C. How many times was this observation measured or evaluated in this reporting period?

|| [2]e

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMFP? ®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Stormwater coordinator (SWC)/staff will continue the stenciling of catch basins within the local
watersheds. 2. SWC/staff will maintain 2 brochure racks at AWD and research possible new
locations. 3. SWC will continue to participate in school programs and tabling events. 4. SWC/staff
will update the city stormwater website with additional stormwater material. 5. SWC/staff will
continue to provide stormwater literature through direct mailings.

MCM 1 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

. SPDES ID
Name of MS4/Coalition| € Of Albany N| ¥[r[2[o[a]4]6 l 4 ]

4. Evaluating Progress Toward Measurable Goals MCM 1
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identiﬁed'in the SWMPP in this reporting peﬁod.

4, SWC will participate in school program and tabling events.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

4. COA participated in 5 tabling events entitled Earth Day on 4/17/16 and City Hall On The Road on
7/20/16, 8/23/16, 9/13/16 and 9/27/16. COA participated in 2 school programs entitled Future City
Competition on 1/21/17 and the School 19 Program on 11/15/16. COA participated in 1 school
presentation at the Mainonides Hebrew Day School on 9/9/16. COA participated in one community
neighborhood meeting at the Hanson Ryckman homeowners association on 8/29/16.

C. How many times was this observation measured or evalnated in this reporting period?

(ex.: sampleg/participants/events)
D. Has your MS4 made progress toward this Measurable Goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

MCM 1 Page 4 of 4
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, E

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name ofMS4ICoa1itionlCT‘y s Albay J RIFEIE I JINAE ‘ 4J

Minimum Control Measure 2. Public Involvement/Participation
The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? :Dj

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events ED:D:'

O Comments on SWMP Received # Comments l
® Community Hotlines Phone# ([5|1|£ﬂ)]4|3 4]-[5]3|2]2]
Phone # (ED]) . phone#  ([5]1]8])[4]3 4| -[s]3]0]0]

|

phone# (| | | |
phone# (| | | =

phone# (| | ]

Phone # (

@ Community Meetings # Attendees ...

O Plantings Sq. Ft. | | |
® Storm Drain Markings #prains | | | [2]3]
O Stakeholder Meetings # Attendees D:I:I::l

O Volunteer Monitoring # Events I | |
O Other: ENEEEEEEEEEEERNREEEENEEEREN
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ®Yes ONo
O List-Serve #1In List i l ‘
O Newspaper Advertising #Days Run r I | l
O TV/Radio Notices #Days Run ||
oomee] [ [T T I I TI T I I IIIITITITIIT LT

@ Web Page URL: Enter URL(s) on the following two pages.
L MCM 2 Page 1 of 6



l 1693183102
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalition] St o Albany N YlR 2l 0 IA 4‘ 6 | 4J

2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
URL

w |w w | 5 l s|t|o
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| L[] |
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(1T | |
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T T T T T T T T LTI L L LTI
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IEEEEEEEEEEREEREREEEEEE [T1T
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l 3714183108

Name of MS4lCoalition]7Chy of Albany

2. URL(s) con't.:
Please provide specific address(es) where notices can be accessed - not home page.

URL

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 l (0 | i | 7
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
| [[x[r[2]o]~[4]6]4]

|

|

|

|

—s T [

I

MCM 2 Page 3 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
I submitting this form as part of a joint report on behalf of a coalition leave SPDES 1D blank.

SPDES ID
NameofMSdlCoalitionl City of Albany J lNl Y—l R‘ 2‘ 0 lA] 4 l 6 l 4 |

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office . @ Annual Report @ SWMP Plan  ® Comments
Department
D|e|p a|r|t|m e|n|t o|f lwlaltle|r| l&l ‘Wla|t|elr| lslulpl

Address

g
BOEDHECER
|

A[IBERY]
Pho

s|e h'a E|
7
| | | | [w|¥| |1|2|2[o|4[-| | | | ]

le] |
[s[a]e[elx[p[=[]s]e] [p]=]s [ [1]]
[ ][]
E

(el Rl -

3| o] o]

OLibrA Y ress O Annual Report O SWMP Plan O Comments
ANESNNENENSNERESNEEENNNNRNRREEE
B | Illlllllll_J ) L -tiit
(Lh - L

oomﬁddregs @ Annual Report @ SWMP Plan @ Comments
ol e el e Tl T[T T [ITTTTTIT]
;1bhnhl [TTITTTT] [l [alzfefelz]-[ L1 [
(ETae)) LT - el

O Web Page URL: ® Annual Report @ SWMP Plan @ Comments
wlwlw.alba‘nlyny wlalt|e|xr]| -|la

I.orlg/lstorm s|p
ENIEEEREREEEEENNEEE [ ]]
EEERNEEEEEEERNERENNNERRNEREEEER

Please provide specific address of page where report can be accessed - not home page. -
O eMail O Comments

EEEEEEEEEEEEENENENEEEERNNNENEEE
EEEEEENEEEERERREEEEEERRERREEEE
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I-_ 0614183104
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coglition| ¥ °f AlbanY ] [w[¥[r[2]o]a]s[s[4]
4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. 0 | 5| / | 0 5] / El ol 71
4.b. For how many days was/will this report be posted? .H

If submitting a report for single MS4, answer 5.a.. If submifting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ®No
If Yes, what was the date of the meeting? r J l / ‘ I | / [ I l l |
If No, is one planned? OYes ®No

5.b. Was an Annual Report public meeting held for all MSds contribliﬁng to this report during

this reporting period? OYes ®MNo
If No, is one planned for each? OYes ®No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

L_ MCM 2 Page 5 of 6
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2| 0 l b ifl l

[f submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| &% f Atbany NlY l Rl 2‘ 0 IA ] 4 ‘ 6 Ifj

7. Evaluating Progress Toward Measurable Goals MCM 2
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[I.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. City of Albany (COA) will update public contact annually. 2. COA will post Final Joint Report on
website (stormwater page). 3.SWC will develop procedures which clarify how queries & complaints
are routed and monitored across all relevant Departments and new procedures will be developed as
necessary.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. -

1. SWC has updated the public contact. 2. The 2016 Final Joint Report was posted on the Albany
County Stormwater Coalition website. 3. SWC reviewed with the Commissioner how queries &
complaints are handled.

C. How many times was this observation measured or evaluated in this reporting period?

(ex. : samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
: @ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
' ® Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. City of Albany (COA) will update the public contact annually. 2. COA will post a 2017 Final
Joint Report on website (stormwater page). 3. AWD will continue to lend support in the way of
education and operational guidance information to community groups. 4. COA will coordinate with
community and activist groups to plan and initiate public events.

MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, n
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMStI!Coalitionl City of Albany

] [x[x[r[2[ola]4]s]4]

Minimum Control Measure 3. Illicit Discharge Detection and Elimination

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? l I

1. ‘Enter the number and approx. percent of outfalls mapped: ‘ 1fo0 ﬂ # 1 I 0(0|%

2. Bow many of these outfalls have been screened for dry weather discharges during this
reporting period (outfall reconnaissance inventory)? .n

3.a.What types of generating sites/sewersheds were targeted for inspection during this

reporting period?

O Auto Recyclers

O Building Maintenance

O Churches

O Commercial Carwashes

© Commercial Laundry/Dry Cleaners
O Construction Vehicle Washouts
© Cross-Connections

O Distribution Centers

O Food Processing Facilities

O Garbage Truck Washouts

O Hospitals

O Improper RV Waste Disposal

O Industrial Process Water

O Other:

O Landscaping (Irrigation)
© Marinas

O Metal Plateing Operations
O Qutdoor Fluid Storage

O Parking Lot Maintenance
O Printing

O Residential Carwashing
O Restaurants

O Schools and Universities
O Septic Maintenance

O Swimming Pools

O Vehicle Fueling

O Vehicle Maint./Repair Shops
O None

EEEEEEEEEEEENENEEREEEERERREREER

O Sewersheds:

EEEEEEEEEEENNENEEEEEEENERNREEEE
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,/ 2| 0| 1 I 7 i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition| G of Albany IN ¥ I R

2[o[a]4]6]4]

3.b.What types of illicit discharges have been found during this reporting period?

® Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems . O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
@ Illegal Dumping O Straight Pipe Sewer Discharges
O Other: O None

HEEEE ERREEEEERERENER

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period?

6. How many illicit discharges/illegal connections have been eliminated during this reporting
period?

7. Has the storm sewershed mapping been completed in this reporting period? ®Yes ONo

If No, approximately what percent was completed in this reporting period? U %

8. Is the above information available in GIS? ®Yes ONo
Is this information available on the web? OYes @No
If Yes, provide URL(s):

Please provide specific address of page where map(s) can be accessed - not home page.

S aTele e =[] oo elelelelela] TR[e[s[s[=[[clclelal T T

nlefelp|s]

clvla. rlc|g s .Iall b‘alnlylclolu n|t|y| ; l

h AVAVAE! i
ool /Tefelemlale /L LI 1 LI LT LTI [T]
T T T T T I T T I1] ||||11||J

| | |
| [ [ ] [T 1]
EEENEEEEEEEERENEEEERENNNNRNENEER
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, n
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMS4ICoaliﬁonI City of Albany | [N [¥|r|2]0[a E | 6 | i‘

8. URL(s) con't.:
Please provide specific address of page where map(s) can be accessed - not home page

ERNEEREE [T il
HEEEEENEEENEERNEN ERENEEEEENEE
ANEEEENEER IREEEENEEEEEENEEER

| T1
EEEERREER
| []

|
|

URL

|

| [ || HEEEEEN
LT IEEEEENENEEE
EEEEEREEEERREREEREEEERENENRNEEEE

9. Has an IDDE law been adopted for each traditional MS4 and/or have IDDE procedures been
approved for all non-traditional MS4s contributing to this report? @®Yes ONo

10.If Yes, has every traditional MS4 contributing to this report certified that this law is
equivalent to the NYS Model IDDE Law? @®@Yes ONo ONT

11. What percent of staff in relevant positions and departments has received IDDE fraining?
| - | [s]»

L MCM 3 Page 3 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

City of Albany N|Y| R|2|0(A|4 6|4\

Name of MS4/Coalition

12. Evaluating Progress Toward Measurable Goals MCM3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Stormwater staff will review completed construction projects for potential outfalls and map using
GIS. 2. Stormwater staff following the ORI Inspection Schedule Map will complete ORI on
approximately 20 percent of the mapped Outfalls. 3. Stormwater staff will review and update as
needed existing procedures for the IDDE program. 4. Stormwater staff will collect data and map any

illicit discharges in the GIS system.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1. Stormwater staff has reviewed completed construction projects for potential outfalls. No new
outfalls were identified or mapped. 2. Stormwater staff followed the ORI Inspection Schedule Map
and completed ORI on 20 outfalls. 3. Stormwater staff reviewed existing procedures for the IDDE
program, no updates were performed. 4. Stormwater staff has collected data and mapped 2 illegal
dumping illicit discharges in the GIS systen.

C. How many times was this observation measured or evaluated in this reporting period?
4
(ex.: samples/parbicipant-slemncs.‘

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPFPP?
@®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Stormwater staff will review all completed construction projects for potential outfalls and map
utilizing GPS/GIS technologies. 2. Stormwater staff following the ORI Inspection Schedule Map
will complete ORI on approximately 20 percent of the mapped outfalls. 3. Stormwater staff will
review and update as needed existing procedures for the IDDE program. 4. Stormwater staff will
collect data and map any illicit discharges in the GIS system.

MCM 3 Page 4 of 4 _I
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, i
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID ‘
Name of MS4/Coalition] G Of Albany J N YlnglolA 4|6I4|

Minimum Control Measures 4 and 5.
Construction Site and Post-Construction Control

The information in this section is being reported (check one):
@ On behalf of an individual MS4

O On behalf of a coalition
How many MS4s contributed to this report? ED]

1a. Has each MS4 contributing to this report adopted a law, ordinance or other regulatory
mechanism that provides equivalent protection to the NYS SPDES General Permit for
Stormwater Discharges from Construction Activities? ®Yes ONo

1b. Has each Town, City and/or Village contributing to this report documented that the law is
equivalent to a NYSDEC Sample Local Law for Stormwater Management and Erosion and
Sediment Control through either an attorney cerfification or using the NYSDEC Gap
Analysis Workbook? @Yes ONo ONT

If Yes, Towns, Cities and Villages provide date of equivalent NYS Sample Local Law.
009/2004 @ 03/2006 ONT

2. Does your MS4/Coalition have a SWFPPP review procedure in place? ®Yes ONo

3. How many Construction Stormwater Pollution Prevention Plans (SWPPPs) have been
reviewed in this reporting period?

4. Does your MS4/Coalition have a mechanism for receipt and consideration of public
comments related to construction SWPPPs? ®Yes ONo ONT

If Yes, how many public comments were received during this reporting period? [DEI

5. Does your MS4/Coalition provide education and training for contractors about the local
SWPPP process? ®Yes OWNo

|_ MCM 4/5 Page 1 of 2
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6. Identify which of the following types of enforcement actions you used during the reporting
period for construction activities, indicate the number of actions, or note those for which you
do not have authority:

® Notices of Violation (T T T 12| o©Noautoriy

#

® Stop Work Orders #| [1] © No Authority
O Criminal Actions # Djj:l:l ® No Authority
O Termination of Contracts # I l | | ® No Authority
@ Administrative Fines #| | 0| O No Authority
O Civil Penalties sl T 11 ] ] ®Noauthority
@ Administrative Orders # E:D:IEI O No Authority
O Enforcement Actions or Sanctions # :l:l:]:]:l

O Other #[ [ [ [ ] ] ©oAuthority

|_ MCM 4/5 Page 2 of 2 __l
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MS4 Annual Report Form _

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name ofMS4lCoalitionlz“y°M“’3"y ’N |Y |R| 2 I 0 lA I 4 I 6| 4 I

Minimum Control Measure 4. Construction Site Stormwater Runoff Control

The information in this section is being reported (check one):

@ On behalf of an individual MS4
O On behalf of a coalition

How many MS4s contributed to this report? [I:[]

1. How many construction projects have been authorized for disturbances of one acre or more
during this reporting period? 5

2. How many construction projects disturbing at least one acre were active in your jurisdiction
during this reporting period?

3. What percent of active construction sites were inspected during this reporting period? ONT

[2[o]o]%

4. What percent of active construction sites were inspected more than once? ONT

2To[o)

5. Do all inspectors working on behalf of the MS4s contributing to this report use the NYS
Construction Stormwater Inspection Manual? @Yes ONo ONT

6. Does your MS4/Coalition provide public access to Stormwater Pollution Prevention Plans
(SWPPPs) of construction projects that are subject to MS4 review and approval?
@®Yes ONo ONT

If your MS4 is Non-Traditional, are SWPPPs of construetion projects made available for
public review? ®Yes ONo

If Yes, use the following page to identify location(s) where SWPPPs can be accessed.

MCM 4 Page 1 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2 I 0|1 l ?

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

[w[¥[r[2]o[a]4]6]4]

Name of MS4/Coalition| €1 o Albany

6. con't.:
Submit additional pages as needed.

® MS4/Coalition Office
Department

o]elple] ] [ole] lalclel=] J&[ [w[a[e[e[=] Ts[ulele[tly[ | |
Address
1[o] [W[o[z[c[n] [elnlclel=[p[z[i]s[e] [ol=[s]v]e[ [ | [ ]
City ] Zip

aji[plaln]y [TTTT) [w[x] [zfzfz[ofe]-[ 1 ]|
Phone
([5]2]8]) a[3]4]-[5]3]0]0
O Library
Address

ENNENEEENAREEEEENEERREEN
STy M

Phone

(LTThHT-LE L]

O Other
© Address

| | |
| |

[ 1]
-]

| [ 1]
City : Zip

ENEENRNEEEENENENEN ERNEEREEER

Phone

(LCOh O -LE L]

O Web Page URL(s):  Please provide specific address where SWPPPs can be accessed - not home page.

T 1] |
| ] |
] |

|
]
TTT] T T T T T T LTI}
[T EEEEEERRREE
EEEEEEEEEEEEENENEEENEEERREEEEE

MCM 4 Page 2 of 3

[ [ EEEEREENEENEEERNNAEE
[ || ENEEENEREERNEERNENEE
[ ] EEEEEERREENEEEENEEEE




I 7935007876 I

MS4 Annual Report Form _
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
[w[¥[r[2]o[a[4]6]4]

Name 0fMS4ICoaIition[Ci‘y of Albany

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. City of Albany Stormwater staff will continue to e-mail contractors about the availability of 4-hr
E-SC Training Courses. 2. The SWC will take the forms created by the Albany County Stormwater
Coalition Forms Committee and modify them for best and implementation in the City of Albany.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

1. City of Albany Stormwater staff e-mailed 45 coniractors about the availability of 4-hr E-SC
Training Courses on February 27, 2017. 2. The SWC reviewed the forms created by the Albany
County Stormwater Coalition. However, the SWC has not implemented any of the information into
the City of Albany forms.

C. How many times was this observation measured or evaluated in this reporting period?
[T 12]4]
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Stormwater staff will continue to e-mail contractors about the availability of 4-hr E-SC Training
Courses. 2. The SWC will take the forms created by the Albany County Stormwater Coalition Forms
Committee and modify them for best implementation for the City of Albany. 3. SWC will provide
erosion and sediment training material during pre-construction meetings. 4, COA will review all
SWPPP's on proposed projects and provide monthly inspections on active construction sifes.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

NameofMSMCoalitionl City of Albany 17N Y!R| 2 OIA 4| Gl 4|

Minimum Control Measure S. Post-Construciion Stormwater Management

The information in this section is being reported (check one):
@® On behalf of an individual MS4

O On behalf of a coalition ‘
How many MS4s contributed to this report? :I:D

1. How many and what type of post-construction stormwater management practices has your
MS4/Coalition inventoried, inspected and maintained in this reporting period?

# # # Times
Inventoried Inspections Maintained

O Alternative Practices I | l |

O Filter Systems | |

@ Infiltration Basins I l | I

O Open Channels

@ Ponds l I l

O Wetlands |
® Other (1] ]

o
=g

i
L]

e

=4

O
T

N
b

2. Do you use an electronic tool (e.g. GIS, database, spreadsheet) to track post-construction
BMPs, inspections and maintanance? @Yes ONo

3. What types of non-structural practices have been used to implement Low Impact
Development/Better Site Design/Green Infrastructure principles?

® Building Codes  ® Municipal Comprehensive Plans
O Overlay Districts O Open Space Preservation Program
@ Zoning ® Local Law or Ordinance

O None O Land Use Regulation/Zoning

O Watershed Plans O Other Comprehensive Plan

O Other:

ENEENNEEREEEE [T IITIIrfl]

MCM 5 Page 1 of 3
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

City of Albany

Name of MS4/Coalition

E

SPDES 1D

Y[R

2]o[a]s]6]4]

4a. Are the MS4s contributing to this report involved in a regional/watershed wide planning effort?

OYes @No

4b. Does the MS4 have a banking and eredit system for stormwater management practices?

OYes ONo

4c. Do the SWMP Plans for each MS4 contributing to this report include a protacol for evaluation
and approval of banking and credit of alternative siting of a stormwater management practice?

OYes @ No

4d. How many stormwater management practices have been implemented as part of this system in this

reporting period?

[ 1]

5. 'What percent of municipal officials/MS4 staff responsible for program implementation attended
training on Low Impace Development (LID), Better Site Design (BSD) and other Green
Infrastructure principles in this reporting period?

MCM 5 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March A n

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

_ D
City of Albany |N|Y|R|2|0|A]4]6|4|

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Stormwater staff will monitor and participate as needed in the City Re-Zone Albany Initiative, so
that code language consider the model local law language developed as part of the "GILLAC" grant.
2. SWC will continue to update inventory of built stormwater practices since 2003 and record in
annual report. 3. Stormwater staff will GPS existing practices as discovered and 100 percent of new
post construction practices in the Departments GIS.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. a

1. Several Albany Water Department staff have been involved in the code review and City Re-Zone
Tnitiative so the code language will consider the model local law language developed in the GILLAC
grant work. 2. The SWC researched old developments and projects to update the inventory of
practices, stormwater practices were GPS and inspection & O&M letters were sent, inventory
changes are reflected in the annual report. 3. SWC GPS 100 % all newly discovered/built practices.

C. How many times was this observation measured or evaluated in this reporting period?

| [2]1]

(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal dﬁring this reporting period?
@Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
@®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. SWC/staff will participate as needed in the City Re-Zone Albany Initiative, so that code language
considers the model local law language developed as part of the "GILLAC" grant. 2. SW Cfstaff will
continue to update the inventory of built stormwater practices since 2003 and record them in the

annual report.

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, l l I

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
Name of MS4/Coalition N|Y|Rl 2| OI I I ( l

6. Evaluating Progress Toward Measurable Goals MICM 5
Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
II1.C.1. Submit additional pages as needed. .

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?
OYes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

3. SWC/staff will GPS existing practices as discovered and 100 percent of new post construction
practices in the Departments GIS. 4. SWC/staff will continue to request Operation and Maintenance
records for all post construction facilities on an annual basis. '

MCM 5 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,( 2| 0 I 1| 7]
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Name of MS4/Coalition| &Y 0 A | I_b? Y | RI 2 | 0 |AI 4 I 6 | 4 I

Minimum Control Measure 6. Stormwater Management for Municipal Operations

The information in this section is being reported (check one):
@ On behalf of an individual MS4

O On behalf of a coalition
. How many MS4s contributed to this report? D:D

1. Choose/list each municipal operation/facility that contributes or may potentially contribute
Pollutants of Concern to the MS4 system. For each operation/facility indicate whether the
operation/facility has been addressed in the MS4's/Coalition's Stormwater Management
Program(SWMP) Plan and whether a self-assessment has been performed during the
reporting period. A self-assessment is performed to: 1) determine the sources of pollutants
potentially generated by the permittee's operations and facilities; 2) evaluate the
effectiveness of existing programs and 3) identify the municipal operations and facilities
that will be addressed by the pollution prevention and good housekeeping program, ifit's
not done already.

Self-Assessment

Operation/Activity/Facility
performed within the past 3

Operation/Activity/Facility Addressed in SWMP? years?
Street MaiNtENanCe. u.. e smsesissessessrarssnasarsirssssrsssassssnnss @ Yes ONO wereerersasnsnas ®Yes ONo
Bridge Maintenance.....c...useus sereseussssssssessssnssssmssanases ®Yes ONO..cvirrrrrnnnn ®Yes ONo
Winter Road Maintenance. ... e seenesesssnssesssssssssnsass LRGN 1 — ®Yes ONo
Salt SIOTAE...cueueceeeeasramesmnrssassassssrscssmessosssassusmasmsasansss ®Yes ONO .oorerrrarsrenee ®Yes ONo
Solid Waste Management......c.cceessessassnsssassssarsannse @Yes ONO cerecnisicsnsres ®Yes ONo
New Municipal Construction and Land Disturbance.. ®Yes ONo...ocireenn. @Y¥es ONo
Right of Way Maintenance....uessersersmrssesseassensensss ®Yes ONO..covvrrrnenes ®Yes ONo
Maring OpErationS... ... eeseusscessssssmmsssrassrosssmsssssusssssssse OYes ®No......corereenee OYes ®@No
Hydrologic Habitat Modification......ueecremissesass DYed N .o OYes ®No
Parks and OPen SPACE....uemseesermerssssssmsusssssnssssssssns ®Yes ONo..ovverrinrerens ®Yes ONo
Municipal BUilding.....coeeeeesssramessesssssseesssensssssssenass OYes ONO s ®Yes ONo
Stormwater System Maintenance.......ooeeseeresessssnsassnass ®Yes ONO...veevrricnenrne ® Yes ONo
Vehicle and Fleet Maintenance.. e msesiesissssasessess ®Yes ONo ...ovrvemernne ®Yes ONo
(810 o TUR TP Q¥es: ONO _..iinanivons OYes ONo

MCM 6 Page 1 of 3
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MS4 Annunal Report Form
This report is being submitted for the reporting period ending March 9,E
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

ES ID
Name of MS4/Coalition| i of Albzny |N ¥ I R|2 lo|a|s |6]4]

2. Provide the following information about municipal operations good housekeeping programs:

@ Parking Lots Swept (Number of acres X Number of times swept) # Acres .En
® Streets Swept  (Number of miles X Number of times swept) # Miles | 5 Eunn
@ Catch Basins Inspected and Cleaned Where Necessary # ..E
B oo WheroNesassary T AL L8]
O Phosphorus Applied In Chemical Fertilizer #Lbs. 1] o]
® Nitrogen Applied In Chemical Fertilizer #Lbs. | |61

® Pesticide/Herbicide Applied # Acres 318

a]7]
2R

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3. How many stormwater management trainings have been provided to municipal employees

during this reporting period? ‘ | | 2 |
4. What was the date of the last training? o| 3‘ /1o]2 /I 2 0| 1| '7|
5. How many municipal employees have been frained in this reporting period? 1|3 |

6. What percent of municipal employees in relevant positions and departments receive
stormwater management training? : %

Note: The number of catch basin inspection and cleaned is the total of both MS4 and CSO
catch basin cleanings.

MCM 6 Page 2 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,| 2(0 1-] ZI

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID
[w[¥[r[2]o[a]e]6]4]

Name of MS4/Coalition| & f Albany

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule and
inspections, clean-outs and repairs will be documented.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal

1. SWC reassessed 19 facilities identified in Year 2/3 based on the three-year plan map,
approximately one third of the revised facility audit inventory. 2. Staff reviewed catch basin
inspection and cleaning schedule and records : 160 repairs, 200 cleaned in the SS and 126 cleaned in
the MS4 areas with 560.6 tons debris removed.

C. How many times was this observation measured or evaluated in this reporting period?
[T 2]
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPFP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

1. Stormwater staff will reassess one third of the revised facility audit inventory based on the
three-year plan map. 2. Staff will review catch basin inspection and cleaning schedule and
inspections, clean-outs and repairs will be documented. 3. Stormwater staff will collect and maintain
data on miles and acres swept, fertilizer, pesticide, herbicide, and other chemicals used, road salt
applied, and household hazardous waste collected.

MCM 6 Page 3 of 3 _J
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,Dj:j
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition [NIYIR|2| o] | L l

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

3. Stormwater staff will collect and maintain data on miles and acres swept, fertilizer, pesticide,
herbicide, and other chemicals use, road salt applied, and household hazardous waste collected.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

3. Stormwater staff collect and reported data on miles and acres swept, fertilizer, pesticide, herbicide,
and other chemicals used, road salt applied, and household hazardous waste collected.

C. How many times was this observation measured or evaluated in this reporting period?

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

OYes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule). '

4. SWC/staff will host at least two inter-department meetings. 5. SWC/staff will provide training to
at least 25% of municipal staff.

L_ MCM 6 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

2fofa ji]

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalitio

n] Stormwater Coalition of Albany County

SPDES D

lefrfzfof | [ ]]

Minimum Control Measure 1. Public Education and Outreach

The information in this section is being reported (check one):

O On behalf of an individual MS4
@ On behalf of a coalition

How many MS4s contributed to this report?

1)2

1. Targeted Public Education and Outreach Best Management Practices

Check all topics that were included in Education and Outreach during this reporting period:

@ Construction Sites

@ General Stormwater Management Information

© Household Hazardous Waste Disposal

O Illicit Discharge Detection and Elimination
® Infrastructure Maintenance

® Smart Growth

O Storm Drain Marking

O Green Infrastructure/Better Site Design/Low Impact Development

@ Pesticide and Fertilizer Application

® Pet Waste Management

O Recycling

® Riparian Corridor Protection/Restoration

O Trash Management

® Vehicle Washing

O Water Conserva'tion

O Wetland Protection

® Other: ) ) . O None
[ele[a[e[E[s[] [Pl hls] FE] FER] PF]
Other

2. Specific andiences targeted during this reporting period:

@ Public Employees @ Contractors

® Residential O Developers

@® Businesses ® General Public

O Restaurants . O Industries

@ Other: © Agricultural

FGLe|n|elr]alllPlulbllliIc|— |C 1lle |a |n!W ﬂt e ‘r |A [c |

Ijnjelo]

Other

MCM 1 Page 1 of 4
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* MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, ﬂ
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Stormwater Coalition of Albany County

Name of MS4/Coalition

SPDES ID

Ny R |2

ol [ []]

3. What strategies did your MS4/Coalition use to achieve education and outreach goals during

this reporting period? Check all that apply:

@ Construction Site Operators Trained
O Direct Mailings

@ Kiosks or Other Displays

@ List-Serves

O Mailing List

O Newspaper Ads or Articles

® Public Events/Presentations

O School Program

@ TV Spot/Program

® Printed Materials:
Locations (e.g. libraries, town offices, kiosks

[c[u]e] [w]e blclals|t]s

Pl 1|aln|nri|n|g| B

o
ITlrIali n ilnlgls -|P

[w|a[v][e]v]o[1[R]e[c]r

® Other:

[lol 5[] [2[ [c]w[e] [w]efole]als ]t e

® Web Page:

needed.
URL

# Trained
#Mailings
# Locations
#In List
#In List

# Days Run
# Attendees
# Attendces
# Days Run

Total # Distributed

|| [7]o]
| [
||

2

-
|
=
E
= =]

.
H

juy
ot
(=}

:

-

I

Provide specific web addresses - not home page. Continue on next page if additional space is

ww|wl.lst0rmwa|t|e:calbany]c|o|u|nty.

o|r|g

| ||

INENENEEE

NN

HEE

URL

HEN

HEEEN
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Name of MS4/Coalition Stormwater Coalition of Albany County lN IY IR 12 lU | | ! ‘ ]

4, Evaluating Progress Toward Measurable Goals MCM 1

Use this page to report on your progress and project plans toward achieving measurable goals

identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 1-1 Target Audience Analysis Wksheet - support MS4
efforts to update their TAAW; id target audience, draft & implement goals; BMP 1-3 Website-post
routine Coalition events, update text of Home Page. BMP 1-7 List Serve - update contacts (newly
elected, Plan'g Bd, MS4 staff, consultants, webcast audience). BMP 1-6 Public Program-Guest
Spker-present Clean Water Act Basics & Green Infrastructure Program to MS4 Electeds/Plan’g Bd.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 1-1 Target Audience Analysis Worksheet (TAAW): not completed. BMP 1-3 Website:
completed. BMP 1-7 List Serve: partially completed; drop/adds and updated emails provided by
Coalition members; not entered into ACCESS database. BMP 1-6 Public Program-Guest Speaker:
completed-1 CWA Presentation; not completed-Green Infrastructure Program to MS4 Electeds; no
time to develop program and staff person organizing program left MS4.

C. How many times was this observation measured or evaluated in this reporting period?

[ ]

{ex.: samples/participants/events}

D. Has your MS4 made progress toward this Measurable Goal during this reporting period?

) ®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP? OYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017) BMP 1-3 Website: continue to maintain Coalition website (post mandated
documents; post educational material; post meeting announcements; pay invoice). BMP 1-7 List
Serve: update ACCESS database; BMP 1-4 Publications: update door hanger publication; BMP 1-14
Public Programs-Organized By Coalition-host 1 CWP webcast.

L_ MCM 1 Page 4 of 4
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This report is being submitted for the reporting period ending March 9, 2| 0|1 |7

Name of MS4/Coalition

MS4 Annual Report Form

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Stormwater Coalition of Albany County ) Ny IR |2 lo

Minimum Control Measure 2. Public Involvement/Participation

The information in this section is being reported (check one):
Q On behalf of an individual MS4

@ On behalf of a coalition

How many MS4s contributed to this report? | |1 |2

1. What opportunities were provided for public participation in implementation,
development, evaluation and improvement of the Stormwater Management Program
(SWMP) Plan during this reporting period? Check all that apply:

O Cleanup Events # Events
@ Comments on SWMP Received # Comments 0
@ Community Hotlines Phone # ( 5/1]8|)|4[4]7|-|5]6]4]5
Phone # ( ) - Phone # ( ) -
Phone#  ( ) - - Phone#  ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
Phone # ( ) - Phone # ( ) -
O Community Meetings # Attendees
O Plantings Sq. Ft.
O Storm Drain Markings #Drains
O Stakeholder Meetings # Attendees
@ Volunteer Monitoring ' # Events 7
® Other:| Clolall|ilt|i|o|n|C|lom|m|e|n|t|s|-|D|IR|A|F|T M(S |4 (P m|t
2. Was public notice of availability of this annual report and Stormwater Management
Program (SWMP) Plan provided? ® Yes ONo
@ List-Serve #In List 1191
C Newspaper Advertising # Days Run
O TV/Radio Notices # Days Run
O Other:

@ Web Page URL: Enter URL(s) on the following two pages.

MCM 2 Page 1 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9, n
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

Name of MS4/Coalition] ot Coaon of Albany Cotny IZPD‘?ED 2o [ ][]
2. URL(s) con't.:
Please provide specific address(es) where notice(s) can be accessed - not home page.
|Uw|w|w|. stlormwat rallb nycoulnltTy.‘olrg
|| || || [ ] ]
L1 || || HEER |
EENNEEER 1] EEERENNEEE
1 || |
REER iR ||
EEEREN um 1]
|| Bl Ll
EEEEEENNNNEEEEEEEEEEE NN
| HER | [
|| HER HEN
EEN NENNRRNEEN 1]
| 1] | |
IEERENEN BEN | ]
| HER HEEER | |
| HEEEEEEEREEEERRRREREN
B ENRNEEEE ]
I B | |
B R HERE HER |
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r—' 5441172015
MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9 r 0 1J7

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES ID

Name of MS4/Coalitio Stormwater Coalition of Albany County l |E Y |R [2 lo ] I ] | |

3. Where can the public access copies of this annual report, Stormwater Management
Program SWMP) Plan and submit comments on those documents?

Enter address/contact info and select radio button to indicate which document is available and
whether comments may be submitted at that location. Submit additional pages as needed.

® MS4/Coalition Office @ Annual Report @ SWMP Plan @ Commenfs
Department
S|t o|r|m|w|a|t|elr| ICJo[all‘i|t|ilo|n|—|A|llb 1a |n ile ln It v
Address
1[7[5[ [o[=[e[e[o] [s[¢[x]e[e[e]-]c]afc |y]r]e]s Lefnlpfrlals ]|
lpf:ll LI T R [EERE -1

one
([s]]8])[4]e]7]-|5]6[4]5]

OLib:EE):1 O Annual Report O SWMP Plan O Comments
ress
C_h|I|I|ll||1||l|l|l|l|llllllllll
ity
(LTI o ceeedf-ea g
Phone
(CLIhCLD)-LE0 ]

O Other O Annual Report O SWMP Plan O Comments
Address
_ L] HEENEEEEEER
City Zip
LTIy oy e id-p e i
Phone
(CLIhLL-LEE ]

@ Web Page URL: ® Annual Report ® SWMP Plan @ Comments
|w|w|w|.|s t’o'rlmlwlalteral'b'any o lyl lo |g |
I|i||l||||lll||||||li1IIIIIIIIII
IEEEEERRNERERERRENERERREREENEEE
Please provide specific address of page where report can be accessed - not home page.

@ eMail ® Comments
|s|w clo ilo lib|a

nlefy]-Jefolm] [ |
[ |

|
LI HIEEEER
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_ MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, E

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Stormwater Coalition of Albany County l N |Y iR |2 0

Name of MS4/Coalition

4.a. If this report was made available on the internet, what date was it posted?
Leave blank if this report was not posted on the internet. | 0 | 5 I / | 0 | 5 | /|2 | 0 l 1] 7|

4.b. For how many days was/will this report be posted? 114 I

If submitting a report for single MS4, answer 5.a.. If submitting a joint report, answer 5.b..

5.a. Was an Annual Report public meeting held in this reporting period? OYes ONo
If Yes, what was the date of the meeting? | I 1 / ‘ l | / l |J

If No, is one planned? OYes ONo

5.b. Was an Annual Report public meeting held for all MS4s contributing to this report during

this reporting period? CYes @No
If No, is one planned for each? OYes @No
6. Were comments received during this reporting period? OYes @No

If Yes, attach comments, responses and changes made to
SWMP in response to comments to this report.

MCM 2 Page 5 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.
SPDES 1D
wlvrfzlof | | ||

Stormwwater Coalition of Albany County

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 2

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
I11.C.1. Submit additional pages as needed.

A. Briefly sammarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 2-2 Annual Report-combine Joint SWMP document
update (BMPs/Goals) with prep of Annual Report, meet w/all members, post AR & SWMP on
website. BMP 2-8 Student Water Quality Projects-coordinate with U Albany mapping projects

named in WQIP Rnd 12 grant workplan, secure professor/student support, start projects, $/credits.
BMP 2-11 WAVE-moniter 4 sites w/volunteers.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 2-2 Annual Report: completed. BMP 2-8 Student Water Quality Projects: partially completed;
contract between UAlbany and County-Coalition completed; recruitment flyer for professors and
students 85% completed. BMP 2-11 WAVE-8 sites monitored.

C. How many times was this observation measured or evaluated in this reporting period?

fex.: samples/participants/events}
D. Has your MS4 made progress toward this measurable goal during this reporting period?

®Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017) BMP 2-2 Annual Report: Coalition staff prepare for and guide possible
transition fo "new" MS4 Permit likely fo include changes in Annual Report format and annual

program evaluation process-no particular goals named in SWMP document. BMP 2-11 WAVE-
monitor 4 sites with volunteers.

|_ ' MCM 2 Page 6 of 6
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MS4 Annual Report Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N |Y |R |2 |0 I I I ‘

Name of MS4/Coalition,

3.b.What types of illicit discharges have been found during this reporting period?

O Broken Lines From Sanitary Sewer O Industrial Connections
O Cross Connections O Inflow/Infiltration
O Failing Septic Systems O Pump Station Failure

O Floor Drains Connected To Storm Sewers O Sanitary Sewer Overflows
O Ililegal Dumping - O Straight Pipe Sewer Discharges
O Other: O None

ENEEEENNNENNENEEEAEERNEEREEE

4. How many illicit discharges/potential illegal connections have been detected during this
reporting period?

5. How many illicit discharges have been confirmed during this reporting period? D:I:'

6. How many illicit discharges/illegal connections have been climinated during this reporting
period?

7. Has the storm sewershed mapping been completed in this reporting period? O Yes ONo
If No, approximately what percent was completed in this reporting period? |

)
°

8. Isthe above information available in GIS? ®Yes ONo
Is this information available on the web? ®VYes O No
If Yes, provide URL(s):
Please provide specific address of page where map(s) can be accessed - not home page.
URL
p[a[s[s[u[o]=[a[ [¢[z[o]t[e[c]t[e[d] [r[e[s]t[r|i]c[ele]d] | |
n[e[e[p[s[:[/[/][a]e[v[a]=]c[s[i[s[ - [a[t[p]a]n]y]c]o[uln]t|y]. |
c#ﬂ4|IMmaﬂ4||lI||1||I1I1\I |

[T
1]
1]
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2 n

Tf submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Nare of MS4/Coalition] e oniton of Albany Couny Ny R 2 o] | |

12. Evaluating Progress Toward Measurable Goals MCM 3

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
NIL.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 3-2 Coalition Stormwater Program Mapper - suppott
mapper redesign as guided by consultant, organize 2 to 3 design wkshops for members, integrate
mapper redesign with other MS4 program needs (grant funded mobile app field inspection forms for
ORI, MS4 construction site inspections, post construction sw practices inspections, facility self
audits), prep mapper layers, launch mapper. BMP 3-5 Dry Weather (ORI)-manage ORI kits, restock.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 3-2 Coalition Stormwater Program Mapper: completed; re-design includes "Form"
considerations; one design workshop, not 3; more complex redesign to include "Forms" pending

development of RFP for consultant services. BMP 3-5 Dry Weather (ORI) -completed; kits re-
stocked.

C. How many times was this observation measured or evaluated in this reporting period?

| [

{ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?

@ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?

®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPv5 (April, 2017) BMP 3-4 Storm Sys-CSO-Sewershed Map'g/BMP 5-8 Inventory Post Const
SMPs/BMP 6-1 Inventory MuniFac: continue fo implement mapping goals detailed in SWMPv5 (see
MCM3, MCM 5, and MCMS6); continue to implement objectives and tasks listed in the NYSDEC
grant contract C00081GG work plan. See respective documents for details (SWMPvS5 and grant
work plan). Both explain what is being mapped where, when, and how for all Coalition members.

MCM 3 Page 4 of 4
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9, 2| 011 I'? !

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES 1D
Stormwater Coalition of Albany County !ﬁ ¥ Ir |2 o| | ‘ I I

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 4

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
[1.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 4-5 Construction Site Enf & Inspection Procedures-
review paper MS4 Construction Inspection Form for conversion to mobile device. BMP 7-7
Procedures & Forms Compendium-develop Coalition wide strategy for using MS4 Oversight/
Construction Permit Guidance Document, discuss training in purpose/use for MS4s/consultants,
incorporate into existing/future procedures (3 MS4s); note edits for future updates.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal. '

BMP 4-5 Construction Site Enf & Inspection Procedures: not completed; DRAFT MS4 Permit
points to mandated MS4 Construction Inspection Forms, need to know status of DEC forms before
proceeding further.

C. How many times was this observation measured or evaluated in this reporting period?

2]
(ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
@ Yes ONo

E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
OYes @No
F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

SWMPY5 (April, 2017): BMP 4-7 Construction Site Operator Training-4hr: co-host one 4 hr training
with ACSWCD.

MCM 4 Page 3 of 3
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MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwaler Coalition of Albany County N |Y |R 2 lo I I l

Name of MS4/Coalition

6. Evaluating Progress Toward Measurable Goals MCM 5

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
1.C.1. Submit additional pages as needed.

A, Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): BMP 5-5 SWPPP Review Procedures - for Coalition
Stormwater Program Mapper update/load map layers named in Consfruction Activity Permit/
NYSDEC SW Mgmt Design Manual, BMP 5-8 Inventory Post Construction Practices - with grant
funding implement work plan to map MS4 post construction practices. BMP 5-9 Post Construction
Practices-Maintenance - with grant funding develop inspection forms for use with mobile devices

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

BMP 5-5 SWPPP Review Procedures: partially completed, pre-existing layers uploaded, additional
layers more difficult to obtain, BMP 5-8 Inventory Post Construction Practices: mapping of post-

construction practices implemented as detailed in grant work plan. MP 5-9 Post Construction
Practices: not completed.

C. How many times was this observation measured or evaluated in this reporting period?

HEED

(ex.: samples/participants/events)
D. Has your MS4 made progress toward this measurable goal during this reporting period?
®Yes ONo
E. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
CYes ®No

F. Briefly summarize the stormwater activities planned to meet the goals of this MCM during
the next reporting cycle (including an implementation schedule).

From SWMPv5 document (April, 2017): BMP 5-8 Inventory Post Construction Practices - continue
to map post construction practices as detailed in grant work plan and various SWMPv5 goals. BMP
5-9 Post Construction Practices-Maintenance: complete RFP for consultant services to develop GIS
friendly post-construction stormwater management practice (PC SMPs) inspection forms (mobile
devices).

MCM 5 Page 3 of 3




| 6445134838

MS4 Annual Repoxt Form

This report is being submitted for the reporting period ending March 9,
If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID

Namo of MS4/Coalitiop| 5™ @ Coliion of Albany Counly |N lY IR lz xo I I ] |_|

2. Provide the following information about municipal operations good housekeeping programs:

O Parking Lots Swept (Number of acres X Number of times swept) # Acres D:I:l:[l

O Streets Swept  (Number of miles X Number of times swept) # Miles IED

O Catch Basins Inspected and Cleaned Where Necessary # I I l

O Post Construction Control Stormwater Management Practices # D:D:Ii
Inspected and Cleaned Where Necessary

O Phosphorus Applied In Chemical Fertilizer ‘ #Lbs. | [

O Nitrogen Applied In Chemical Fertilizer #Lbs. E[D:D
O Pesticide/Herbicide Applied # Acres I:El:l:’

(Number of acres to which pesticide/herbicide was applied X Number of
times applied to the nearest tenth.)

3.

L

How many stormwater management trainings have been provided to municipal employees
during this reporting period? ...n

What was the date of the last training? l 0|9 [ / 2[2 ‘ ]| 2| 0 Il |6 l

How many municipal employees have been trained in this reporting period? .na

‘What percent of municipal employees in relevant positions and departments receive
stormwater management training? nu %

MCM 6 Page 2 of 3




l 7123078468 |

MS4 Annual Report Form
This report is being submitted for the reporting period ending March 9,/ 2|01 |'7 l

If submitting this form as part of a joint report on behalf of a coalition leave SPDES ID blank.

SPDES ID
Stormwater Coalition of Albany County N IY R I2 IO] | I l

Name of MS4/Coalition

7. Evaluating Progress Toward Measurable Goals MCM 6

Use this page to report on your progress and project plans toward achieving measurable goals
identified in your Stormwater Management Program Plan (SWMPP), including requirements in Part
III.C.1. Submit additional pages as needed.

A. Briefly summarize the Measurable Goal identified in the SWMPP in this reporting period.

From SWMPv4 document (May, 2016): MCM 8 Train'g BMP 8-1 Clean Water Act Basics-Coalition
program to 2 MS4 govern'g boards; 8-2 Green Infrastructure, BSD, LID, Site Design Elements for
Muni/Plan'g/Zon'g Boards-1 MS4 Plan'g Board; BMP 8-4/8-5/8-6 replace as needed EXCAL visual
DVDs (Spills & Skills, Rain Check, IDDE-A Grate Concern)/circulate to MS4s; BMP 8-17 On-line
Training-assist Albany County SW Prog Tech.

B. Briefly summarize the observations that indicated the overall effectiveness of this Measurable
Goal.

MCM 8 Train'g BMP 8-1 Clean Water Act Basics: partially completed-1 program. 8-2 Green
Infrastructure, BSD, LID, Site Design Elements for Muni/Plan'g/Zon'g Boards: not completed. BMP
8-4/8-5/8-6 EXCAL visual DVDs: completed; maintained and circulated. BMP 8-17 On-line
Training: not completed.

C. How many times was this observation measured or evaluated in this reporting period?

| o]
{ex.: samples/participants/events)

D. Has your MS4 made progress toward this measurable goal during this reporting period?
® Yes ONo

I. Is your MS4 on schedule to meet the deadline set forth in the SWMPP?
®Yes ONo
F. Briefly summarize the stormwater activities planned to meet the goals of this MICM during
the next reporting cycle (including an implementation schedule).

SWMPvS5 (April, 2017). BMP 6-1 Inventory - Municipal Facility: complete municipal facility
mapping as detailed in MCM 3 Page 4 of 4 T.

MCM 6 Page 3 of 3
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This report is being submitted for the reporting period ending March 9,| 2 n
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SPDES ID

plefrizjo) | | ]|

Additional Watershed Improvement Strategy Best Management Practices

Stormwater Coalition of Albany Coun
Name of MS4/Coalition y Co J

The information in this section is being reported (check one):

O On behalf of an individual MS4

@ On behalf of a coalition

How many MS4s confributed to this report? [1 |2

MS4ds must answer the questions or check NA as indicated in the table below.

MS4 Description Answer Check NA (POC)
NYC EOH Watershed - - -
Traditional Land Use 1,2.3,4.5.6,7a-d,82,8b,9 10,11,12 Phosphorus
Traditional Non-Land Use 1,2,3,4,7a-d,82,8b,9 5,10,11,12 Phosphorus
Non-Traditional 1,2,77a-d,88,8b,9 34,5,10,11,12 Phosphorus
Onondaga Lake Watershed - - -
Traditional Land Use 1,6,78-d,8a,9 2,3.4,5,8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,6,7a-d,82,9 2,3,4,5,8b,10,11,12 Phosphorus
Non-Traditional 1,6,7a-d,8a,9 2345,8b.10,11,12 Phosphorus
Greenwood Lake Watershed - - -
Traditional Land Use 1,4,6,7a-d,8a9 23,58b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,8a9 23,5.8b,10,11,12 Phosphorus
Non-Traditional 1,4,6,7a-d.8a9 23,5.8b,10,11,12 Phasphorus
Oyster Bay - - -
Traditional Land Use 1,4,72-d.9,10,11,12 23,5,6,8a8b Pathogens
Traditional Non-Land Use 1,47a-d.9.10.11,12 2,3,5.6.8a.8b Pathogens
Non-Traditional 1,4.7a-d,9 2,3.4.5,8a,8b,10,11,12

Peconic Estuary

Pathopens

1,4,72-d,82,9,10,11,12

Traoditional Land Use 23,56.8b Pathopens and Nitrogen
Traditional Non-Land Use 1,4,7a-d,84,9,10,11,12 2,3.56.8b Pathogens and Nitrogen |
Non-Traditional 1,4,72-d,80,9 2,34,5,8b,10,11,12 Pathogens and Nitrogen
Oscawann Lake Watershed - - -
Traditional Land Use 1,4,6,72-d.82.9 2,3,5.8b,10,11,12 Phosphorus
Traditional Non-Land Use 1,4,6,7a-d,82.9 2,3,5.8b,10,11,12 Phosphorus
Non-Traditional 14,6, 7a-d.8a9 2.3.5.8b,10,11,12 Phosphorus
LL27 Embayments - - -
Traditional Land Use 1,2.3.4.72-d.9,10,i 1,12 5.6.82.8b Pathopens
Traditional Non-Land Use 1,2,3,4,7a-d.9,10,11,12 5,6.8a.8b Pathopens
| Non-Traditional 1,2,3.4.7a-d.9 5,6,82.8b,10,11,12 Pathogens

1. Does your MS4/Coalition have an education program addressing impacts of
phosphorus/nitrogen/pathogens on waterbodies?

2. Has 100% of the MS4/Coalition conveyance system been mapped in GIS?
IfN/A, go to question 3.

If No, estimate what percentage of the conveyance system has been mapped so far.

Estimate what percentage was mapped in this reporting period.

Additional BMPs Page 1 of 3
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Name of MS4/Coalitio Stormwater Coalition of Albany County IN_lY [R |2 IO | I I | 1

3. Does your MS4/Coalition have a Stormwater Conveyance System (infrastructure) Inspection
and Maintenance Plan Program? OYes ONo @ONA

4. Estimate the percentage of on-site wastewater treatment systems that have been inspected
and maintained or rehabilitated as necessary in this reporting period? |:P:|:D o

5. Has your VIS4/Coalition developed a program that provides protection equivalent to the
NYSDEC SPDES General Permit for Stormwater Discharges from Construction Activities
(GP-0-08-001) to reduce pollutants in stormwater runoff from construction activities that
disturb five thousand square feet or more? OYes ONo @N/A

6. Has your MS4/Coalition developed a program to address post-construction stormwater
runoff from new development and redevelopment projects that disturb greater than or
equal to one acre that provides equivalent protection to the NYS DEC SPDES General
Permit for Stormwater Discharges from Construction Activities (GP-0-08-001), including
the New York State Stormwater Design Manual Enhanced Phosphorus Removal
Standards? OYes ONo @NA

7a.Does your MS4/Coalition have a retrofitting program to reduce erosion or
phosphorus/nitrogen/pathogen loading? OYes ONo @3i/A

7b.How many projects have been sited in this reporting period? l:l]]

7¢. What percent of the projects included in 7b have been completed in this reporting period?
%
7d. What percent of projecis planned in previous years have been completed? [ED%

O No Projects Planned

8a.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper fertilizer application on municipally owned
lands? OYes ONo @®NA

8b.Has your MS4/Coalition developed and implemented a turf management practices and
procedures policy that addresses proper disposal of grass clippings and leaves from
municipally owned lands? OYes ONo @N/A

|_ . Additional BMPs Page 2 of 3
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9. Has your MS4/Coalition developed and implemented a program of native planting?
OYes ONo ®NA

10. Has your MS4/Coalition enacted a local law prohibiting pet waste on municipal properties and
prohibiting goose feeding? OYes - ONo @N/A

11.Does your MS4/Coalition have a pet waste bag program? OYes ONo ®@NA

12. Does your MS4/Coalition have a program to manage goose
populations? OYes ONo ®NA

L— Additional BMPs Page 3 of 3

ez



